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két qua tot la 95,9%; két qua trung binh la 2,7%
va két qua xau la 1,4%.
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PANH GIA VAI TRO CUA 18FDG PET/CT TRONG PANH GIA HACH DI CAN
TREN BENH NHAN UNG THU’ PHOI KHONG TE BAO NHO CO CHi PINH
PHAU THUAT TRIET CAN
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TOM TAT

Muc tiéu: Nghién ctu vai tro cua '*FDG-PET/CT
trong danh gia tinh trang hach di can trén cac benh
nhan ung thu ph0| khong té bao nhd c6 chi dinh phau
thuat triét can. Doi tugng va phudng phap: Nghién
clu tién cu md ta trén 82 bénh nhan ung thu phdi
khdng t€ bao nho cé chi dinh phau thuat triét can tai
bénh vién Ung budu Ha Noi tr thang 4/2022 den
thang 3/2023. Két qua: 75/82 (91,4%) bénh nhan cb
chan doan hach (+) trén 8FDG PET/CT phu hgp vdi
két qua chan doan giai phau bénh sau phau thuat.
18FDG PET/CT chan doan hach (+) & nhém bénh nhan
nghlen cftu dat d6 nhay Se = 75%, do dac hleu 98%;
gia tri du bao du‘dng tinh 85,7% gia tri du’ bdo am tinh
97%; dd chudn xac 96%.

Tu khoa: Ung thu phdi khong t& bao nho, 18FDG-
PET/CT, SUVmax

SUMMARY

EVALUATION OF THE ROLE OF 18FDG-PET/CT
IN EVALUATION OF METASTATIC NODES IN
PATIENTS WITH NON-SMALL CELL LUNG

CANCER INDICATED FOR RADICAL SURGERY

Objective: To study the role of 18FDG-PET/CT in
assessing lymph node metastasis in patients with non-
small cell lung cancer who are indicated for radical
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surgery. Subjects and methods: Descriptive
prospective study on 82 non-small cell lung cancer
patients scheduled for radical surgery at Hanoi
Oncology Hospital from April 2022 to March 2023.
Results: 75/82 (91.4%) patients had a diagnosis of
(+) lymph nodes on 18FDG PET/CT consistent with
the pathological diagnosis results after surgery. 18FDG
PET/CT diagnosed (+) lymph nodes in the study
patient group with a sensitivity of Se = 75%;
Specificity 98%; positive predictive value 85.7%,
negative predictive value 97%; 96% accuracy.

Keywords: Non small cell lung cancer,
PET/CT, SUVmax.

I. DAT VAN DE

Ung thu phéi (UTP) Ia mét trong cac bénh ly
ac tinh thudng gap nhat va la nguyén nhan gay
tr vong hang dau do ung thu & pham vi toan
cau ciling nhu tai Viét Nam. Nam 2020, & Viét
Nam s6 bénh nhan mac mdi UTP & nam gidi la
18.685 trudng hop (18,9/100.000) va & nir gidi
ld 7.577 trudng hop (9,1 /100.000); s& bénh
nhan UTP t&r vong trong nam 2020 la 23.797
(19.4/100.000) [1]. Phan loai ctia WHO chia UTP
thanh hai nhém chinh: UTP khong té€ bao nhd
chiém khoang 80 - 85%, UTP loai t€ bao nhd
chiém khoang 10 - 15%. Hai nhom nay cé
phugng phap diéu tri va tién lugng khac nhau.
Hién nay, y hoc da cd nhiéu tién bd trong chan
doan va diéu tri UTP. Ky thuat chup PET/CT
(chup cdt I8p bdng bic xa positron két hgp vdi
chup cét I6p vi tinh) ra d&i d& dem lai nhiéu Igi
ich trong chan doan ung thu, dic biét la UTP.
Da6i v6i UTP khong té€ bao nho trén thé gidi da cd
nhiéu nghién clru chirng minh Igi ich cta PET/CT

18FDG-

233



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

trong chan doéan, danh gid giai doan ciing nhu
theo doi két qua diéu tri. Ching t6i thuc hién
nghién cltu nay véi muc tiéu “Panh gid vai tro
cua 8FDG-PET/CT trong danh gia hach di can
trén bénh nhén ung thu phdi khdng té bao nho
co chi dinh phau thuét triét can”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pa6i tugng nghién ciru. Gom 82 bénh
nhan UTP khong té€ bao nhé nguyén phat dugc
chup 8FDG PET/CT trudc phau thudt tai bénh
vién Ung budu Ha NoOi tur thang 4/2022 dén
thang 3/2023, giai doan I, II, IIIA cd chi dinh
phau thuat triét can.

- Tiéu chudn lua chon

+ Bénh nhan dugc chan doan md bénh hoc
la UTP khong té€ bao nho, co6 chi  dinh phau
thuat triét can.

+ Bénh nhédn chua dugc diéu tri bang
phuong phap dac hiéu nao.

- Tiéu chudn loai tror

+ Bénh nhan da dugc diéu tri bang phucng
phap dac hiéu trudc khi chup 8FDG PET/CT.

+ Bénh nhan cd bénh ung thu khac dong mac.

+ Khong danh gia dudc khoi u nguyén phat
trén hinh anh FDG PET/CT

2.2. Phucang phap nghién ciru

- Thiét ké nghién curu: Nghién cilu mo ta.

- Phuong phap thu thap sé'liéu: tién cu.

Budc 1: Lua chon bénh nhan

- Theo tiéu chuan Iua chon, tiéu chuan loai tri

- Ghi nhan cac ddc diém vé 1dm sang, can
ldm sang

Budc 2: Tién hanh chup PET/CT theo quy trinh

Ghi nhan cac déc diém vé u, hach, di cdn xa
(néu co): vi tri, s6 lugng, kich thudc, gia tri SUVmax

Budc 3: Tién hanh phau thuat triét can doi
vGi cac bénh nhan co chi dinh sau chup 8FDG
PET/CT

- Phuong phap: Cat thuy phdi + Vét hach
vlng, phan nhom hach vung theo ban d6 cla
Mountain Clifton B

- Tat ca u va hach dugc vét bd sau phau
thuat déu dugc lam xét nghiém mo bénh hoc

Budc 4: P chiéu két qua tén thuong trén
PET/CT v6i két qua md bénh hoc sau mé

Budc 5: Danh gia gia tri chan doan giai doan
u va hach cuta ®FDG PET/CT

- Xac dinh cac ton thuong

- Thay d6i giai doan bénh

- Xac dinh d6 nhay, do nhay cla '8FDG
PET/CT

- Cach thic tién hanh: Tat ca cac bénh
nhan dugc lam cac xét nghiém chan doan hinh
anh thong thutng nhu siéu am, CT, MRI...Bénh
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nhan dugc chup PET/CT toan than trudc diéu tri
theo hudng dan cla Héi Y hoc hat nhan Chau
Au. Dugc chat phong xa 8F-FDG dugc san xuat
tUr may gia téc vong (Cyclotron) Bénh vién Trung
Uang Quan D6i 108. May PET/CT cua hdng GE
tai khoa Y hoc hat nhan - bénh vién Ung Budu
Ha Noi dugc sr dung. Hinh anh thu dugc sau khi
chup s& dudc xr ly bang phan mém chuyén
dung, dugc doc va thong nhat bgi 2 bac sy
chuyén khoa Y hoc hat nhan.

- Xur' Ii s6' liéu: Cac s liéu dugc thong ké
va xur ly bdng phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Bang 1. $6 luong hach viung duoc nao
vét

Kich thuéc| Hach N1 | Hach N2 | Chung
hach n (%) n (%) n (%)
< 10mm | 48(87,2%) [159(92,4%)207(91,2%)
>10mm | 7(12,8%) | 13(7,6%) | 20(8,8%)
Tong | 55(24,2%) |[172(75,8%)227(100%)

Nhan xét: VGi tong s6 227 hach dugc nao
vét trong phau thuat, 24,2% thudc nhém Ni va
75,8% thudc nhdém hach N2. Ba s6 hach & bénh
nhan giai doan I, II nén kich thudc con nho: <
10cm chiém 91,2%; chi 20/227 hach (8,8%) co
kich thugc > 10mm.

Bang 2: Ty Ié hach vung di can (trén
18FDG PET/CT)

Nhom Hach NiHach N2 Chung

oi e 2N n (%) [n (%) | n (%) | P

Hach ducong 9 12 21

tinh (16,4%)| (7,0%) | (9,3%) | ®=4,4

Hach &m 46 160 206
tinh (83,6%)| (93%) [(90,7%)

p=0,036

Téng 55 172 227

(100%)(100%)(100%)

Nhan xét: Ty 1€ hach vung di can phat hién
trén BFDG PET/CT la 21 hach. Hach & chang Ni
(+) 1a 9/55 (16,4%) va chdng N2 (+) la 12/172
(7%), p < 0,05. Ty Ié di can chung ca Ni va N2
c6 ty 1€ hach (+) trén 8FDG PET/CT la 21/227

(9,3%).
Bang 3: Ty 1é bénh nhdn di can hach
theo két qua PET/CT
Di can hach S0 bénhnhan SO hach
trén PET/CT (n=82) | (n=227)
Bé&nh nhan hach () | 67(81,7%) [206(90,7%)
Bénh nhan hach Ni (+) 7 8
Bénh nhan hach N2 (+) 7 10
BN Hach Ni(+)+Na(+) 1 3
Bénh nhan hach Ni(+) 15 21
va/hodc Na(+) (18,3%) | (9,3%)
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Nhan xét: Vi nguGng SUVmax = 2,5 8FDG
PET/CT da phat hién 21 hach (+) & 15 bénh
nhan (18,3%), trong dé 10 bénh nhan c6 1 hach
(+), 4 bénh nhan c6 2 hach (+) va 1 bénh nhan
c6 3 hach (+).

Bang 4: Hach (+) trén *FDG PET/CT va
doi chiéu voi két qua GPB

, e Hach (+ Hach (+
Nhom hach/So hach|, 5 PE'(I'/%T theo épg

Nhm2 | 31 3 3
Nhom4 | 58 5 9
Nhom5 | 27 3 3
Nhom 6 10 i 0
Nhom 7 | 46 0 1
Nhom 10 | 33 7 5
Nhom 11 | 22 2 3

Téng 227 21 24

Nhdn xét: '*FDG PET/CT phat hién 21 hach
(+), con két qua gidi phau bénh sau md cd 24

hach (+).
Bang 5: P6 nhay, dé dic hiéu chén
doan hach trén PET/CT
Chan doan hach| K&t qua giai phau bénh
trén PET/CT |Duodng tinh| Am tinh [Tong
Duang tinh 18 3 21
Am tinh 6 200 206
Téng 24 203 | 227

Se = 18/24 = 75%; Sp = 200/203 = 98%

PPV = 18/21 = 85,7%); NPV = 200/206 = 97%

Do chuén xac = 218/227 = 96%

Ty s8 diing LR = Se/(1-Sp) = 0,75/(1-0,98) = 50

Nhén xét: 8FDG PET/CT chan doan hach &
nhém bénh nhan nghién ciu dat do nhay Se =
75%; d0 dac hiéu 98%; gia tri du bao dudng
tinh 85,7% giad tri dy bdo am tinh 97%; do
chuén xac 96%.

IV. BAN LUAN

Trén 82 bénh nhan UTP khong té bao nho,
18FDG PET/CT d3 phat hién 21 hach (+) & 15
bénh nhan (18,3%), trong d6 10 bénh nhan c6 1
hach (+), 4 bénh nhan cé 2 hach (+) va 1 bénh
nhan cé 3 hach (+). Cé 75/82 (91,4%) bénh
nhan c6 chan doan hach trén 8FDG PET/CT phu
hop véi két qua sau phau thuat. Con 7/82
(8,6%) trudng hap cd két qua chan doadn hach
trén 8FDG PET/CT khong phu hgp véi két qua
giai phiu bénh sau phau thuét, bao goém: 4 bénh
nhan No trén 8FDG PET/CT nhung GPB (+) Ni, 2
bénh nhan N; trén 8FDG PET/CT nhung két qua
GPB (-) (No), 1 bénh nhan N trén 8FDG PET/CT
nhung két qua GPB (-) (No). Khi d6i chiéu vai két
qua giai phau bénh, nghién clu cua chdng toi
cho két qua: 18 hach (+) trén 8FDG PET/CT phu
hop vGi két qua gidi phau bénh, 3 hach 8FDG

PET/CT co két qua (+) nhung két qua GPB la (-),
6 hach c6 két qua GPB (+) nhung trén 8FDG
PET/CT la (-). Nhu vay, '8FDG PET/CT trong
chan doan hach & bénh nhan UTP khdng t& bao
nho cd: do nhay Se = 75%; d6 dac hiéu Sp =
98%; gia tri du bao duong tinh va am tinh tuang
Ung la 85,7% va 97%; do chinh xac 96%.

Tac gia Mai Trong Khoa, Tran Hai Binh
nghién ctu vé gid tri cua 8FDG PET/CT trong
chan doan hach di can cia UTP khdng té€ bao
nho cho két qua dé nhay va do dac hiéu cua
18FDG PET/CT trong chan doéan hach rén phdi va
trung that khoang 77 - 87% va 89 - 95%, cao
han so vdi ty 1€ tuong ng clia CT la 50 - 67%
va 70 - 84% [2,3] Andrea Bille, Ettore Pelosi,
Andrea Skanjeti nghién cfu trén 159 bénh nhan
chup FDG PET/CT da phat hién 48 hach (+), do
nhay, d0 dac hiéu, gia tri du bao duadng tinh va
am tinh [an lugt la 54,2%; 91,9%; 74,3% va
62,3% [4]. Trong mOt nghién clu gop cua
Schmidt-Hansen M trén 1656 bénh nhan thi
thdy: 465/1656 bénh nhan cé hach N2 va N3
(+), V6i SUVmax = 2,5 13 ngudng chan doéan (+),
do nhay va d6 dac hiéu tuang Ung la 81,3% va
79,4% [5]. Huseyin Melek, Mehmet Zeki
Gunluoglu, Adalet Demir chup '8FDG PET/CT cho
170 bénh nhan UTP khong té bao nho tur 2004 -
2006, thu dudc két qua chan doan hach trung
that: D6 nhay 74%, d6 dac hiéu 73%, do chinh
Xac 74%, gia tri du bao am tinh 94% va du bao
duang tinh 100% [6]. Theo sO liéu cla Akram
Al-Ibraheem, Nader Hirmas, Stefano Fantiet al,
8FDG PET/CT chén dodn UTP dat d® nhay
90,5%, d6 dac hiéu 60,5%; cao han so véi CT
(tuong Ung la 75% va 43,6%) [7]. Trén 149
bénh nhan dugc chup ®FDG PET/CT, nhdm tac
gid Gail E. Darling, Donna E. Maziak, Richard I.
Inculet cho thdy d0 nhay va d6 dac hiéu cla
chan doan hach trung that di cdn la 70% va
94% [8].

18FDG PET/CT trong chan doan giai doan UTP
khong té bao nho cd do chinh xac cao han ro rét
so V@i CT dan thuan. Tuy nhién, cac tac giad cling
cho biét do chinh xac sé giam khi kich thudc hach
< 10 - 15mm. Trong nghién clfu cta ching téi thi
két qua g|a| phau bénh phét hién 24 hach (+),
trong dé cé 6 hach (-) trén 18FDG PET/CT, ty lé
25%. Vi bénh nhan & giai doan I, II va kich thudc
hach nhé nén am tinh gid con cao.

V. KET LUAN

Qua nghién clru nay, ching toi nhan thay co
75/82 (91,4%) bénh nhan c6 chan doan hach
(+) trén BFDG PET/CT phl hgp vdi két qua chan
doan gidi phau bénh sau phau thudt. 8FDG
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PET/CT chén doan hach (+) 6 nhdm bénh nhan
nghién clru dat do nhay Se = 75%; d6 dac hiéu
98%; gia tri du bao dudng tinh 85,7% gia tri du
bdo am tinh 97%; d6 chinh xac 96%.
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NHAN XET GIA TRI CUA CAT LOP VI TINH PA DAY TRONG CHAN POAN
TAC RUOT TAI BENH VIEN PA KHOA QUOC TE HAI PHONG, NAM 2020-2022

TOM TAT

Muc tiéu: Mo ta vai tro cla cat Idp vi tinh da day
trong chan doan bénh Iy tic rudt cd gidi tai Bénh vién
Pa khoa quoc té Hai Phong, nam 2020-2022. D6i
tugng va phuadng phap: Nghién cdu mo ta cat
ngang trén cac bénh nhan dugc chan doan xac dinh 1a
tac rudt, dugc thL_J’C hién chup CLVT da day co tiém
thuGc can quang tai Bénh vién Da khoa Qudc té€ Hai
Phong tur thang 01/2020 dén thang 08/2022. Két qua
va ket luan: Do nhay (Se), do dac hiéu (Sp), gia tri
tién doan derng tinh (PPV), g|a tri tién doan am tinh
(NPV) trong chan doan nguyen nhan tic rudt do u [An
lugt 13 90%, 100%, 100% va 97,8%, do day ching 1a
78,3%, 93,7%, 90%, 85,7% va do dinh [an lugt la
59,1%, 84,8%, 72,2% va 76,6%. VGi céc nguyén
nhan do ba thdc an, do thoat vi ndi, do xoan, gia tri
tién doan am tinh deu cao, dao dong tu 93, 8% den
100%. Chan doan khi tinh mach clra va khi ty do 6
bung c6 Se, Sp, PPV va NPV cao déu la 100%. Nhu
vay, chup CLVT la ky thuat co gia tri cao trong chan
doan xéac dinh tac rudt, chan doan nguyén nhan va
chan doan bién chu’ng cla benh ly nay. Tur khod: Tac
rudt, cat Idp vi tinh, thudc can quang.

SUMMARY
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Hoang Dirc Ha?

VALUE OF MULTI-DETECTOR COMPUTED
TOMOGRAPHY IN THE DIAGNOSIS OF
INTESTINAL OBSTRUCTION AT HAI PHONG
INTERNATIONAL HOSPITAL, 2020-2022

Objectives: to describe the role of multi-detector
computed tomography in diagnosing mechanical
intestinal obstruction in patients treated at Haiphong
International Hospital, 2020-2022. Subjects and
methods: Cross-sectional descriptive study, all
patients were diagnosed with mechanical intestinal
obstruction, had multi-detector CT scan with contrast
agent and had surgery at the Haiphong International
Hospital from January 2020 to August 2022. Results
and conclusion: Sensitivity (Se), specificity (Sp),
positive predictive value (PPV), negative predictive
value (NPV) in diagnosing the cause of intestinal
obstruction due to tumor were 90%, 100%,
respectively. 100% and 97.8%, due to ligaments were
78.3%, 93.7%, 90%, 85.7% and due to adhesions
were 59.1%, 84.8%, 72.2% and 76.6%. For causes
due to food residue, internal hernia, and torsion, the
negative predictive value was high, ranging from
93.8% to 100%. Diagnosis of portal venous air and
abdominal free air with high Se, Sp, PPV and NPV
were all 100%. Thus, CT scan is a highly valuable
technique in diagnosing intestinal obstruction,
diagnosing the cause and the complications of this
disease. Keywords: Intestinal obstruction, computed
tomography, contrast agent.
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